
STATE OF CALIFORNIA – STATE CONTROLLER’S OFFICE 
CREATE NEW WORK SCHEDULE 
MCP 004 (NEW 6/2012) 

ATTN:  MyCalPAYS OPERATIONS 
SCO Personnel-Payroll Services Division 

Form Contact Info: Tel (916) 372-7200 
Email:  mcpccc@sco.ca.gov 

Fax:  (916) 375-6622 

 

 

DEPARTMENT INFORMATION 
Department Name 

Personnel Area Code 

Work Schedule Working Week 

Daily Work Schedule Period Work Schedule 

Daily Work Schedule Period Work Schedule 

Holidays Effective Date For New Schedule (MM/DD/YYYY) 

Personnel Subarea (CBID) Personnel Subarea (CBID) 

Time Reporting 
 Positive 

 Negative 

 Part-Time 

Timebase Fraction 

 

Completion and Submission Instructions 

 

 

 

 

 

Authorized Signature 
Certification for the Appointing Power-The foregoing additions to, deletions from, or changes in the original payroll roster of the herein named state agency are 
true, correct, and in accordance with law.  As modified to date by payroll roster charges filed with the State Controller, to and including the within, said original payroll 
roster is true, correct, and in accordance with law.  All persons added to the payroll roster, or whose status is modified by this payroll roster change were employed in 
approved, established positions and have, if required by law, taken the oaths, including the oath set forth in Section 3103, Government Code. 
Authorized Name (Print) Title 

Authorized Name Signature 
 

Tel ephone
 

Date 

Form Submitted By  
Contact Name  (Print) Date 

Telephone Fax Email 

mailto:mcpccc@sco.ca.gov
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